2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000006868

1. Entity Name

~LA.CRUZ .DE_ENCUENTRO.MINISTRIES INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90287 008 ****6] .25

Principal Place of Business

468 NORTEDAME DR
ALTAMONTE SPRINGS FL 32714

Mailing Address
488 NORTEDAME

ALTAMONTE SPRINGS FL 32714

DR

2. Principal Place of Business 3. Mailing Address

O

Hl

il

Suite, Apt. #, etc. Suite, Apl. #, etc.

UL

ROMAS. TOMAS THD
468 NORTEDAME DR
ALTAMONTE SPRINGS FL 32714

[ S e

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
06-1648812 Not Applicable
Zi Count Zi Count it
P ouniry ® ountry 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATLRE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Slgnature, typed o printed name of registered agent and title if applicable.

(NOTE: Reyistered Agent signanure reguired when reinstating)

8. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

&
CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D [ pelete TITLE {JChangz [ Addition
NAME RAMOS, THOMAS THD WAME
| STREET ADDRESS™ 468'NORTEDAME:DR === - P i T B STREET ADDRES S s s o = D g, ez I
"_CITY?ST-IEF; - ALTAMONTESFR!NGS FL 32714 CITY-ST-21P
i
L D 71 Dalete e ClChange [ Addition
NANE RAMOS, MARICRUZ NAME
. STReET ADRess | 468 NORTEDAME DR STREET ADGRESS
omv-size  |ALTAMONTE SPRINGS FL 32714 I
TMe D 1 Delete TILE [3 Change [ Addition
AME GARCIA, ADRIANO NAME
—STREET AGDRESS 5617.LONG.LAKE HILL .BLVD: = ~ - - STREET ACDRESS |- -~- - [ - A e e e -
CTY-ST-21p ORLANDO FL 32810 CITY-ST-ZIP
TMLE 3 Delate THLE ] Change  [] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
SmE o). e e _ 2 Delete TILE [ Change [ Addition
NAME -t T NAMET T TTTT e e e T T me— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (73 Delete TTLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 7P . CiTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Zes”

Tangs Koo f~26~-04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




